111 Nursmg Famh‘mes
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E Measurmg Quahty .utcomes"-"”

. ; IFAR Hebrew SemorLlfe Boston
D May2010 e R

Key Pohcy Quest10n

fac111t1es 7

How can we improve the hves- o
of persons residing i in nursmg
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o L:Keys to Quahty Improvement

°": Identify What We mean by quahty
» Create a comp031te rank of fac111t1es

* Profile the facilities quahty dlstrlbutlon frorn
poor to Superior

Deﬁmng Quahty

Process standards

"~ Tender loving care — a mirror of life at home T

-~ Adherence to specified careprotocois e
Environmental standards | R
- Cleanlmess quality of food
— Caregiver credentials

.-~ Caregiver staffing levels

- "= Physical environment
Person’s satisfaction

“Person’s status and how ehanges over t1rne -
‘ Quahty Indlcators S
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e

3_ measures is low
?i?i-_ This holds for:

-— State survey reSults

— Re31dent sat1sfact10n surveys
- Stafﬁng levels e -'

. ° Unfortunately, eorrelatlon among these- :

_ Resident change measures .:_ e d f;'i--.‘ }_ZE:.
| -Problem with CMS F 1ve Star System

- How to Assess Quahty

| res1dent changes over time -

} Measure this with fac111ty-based
Quahty Indzcators ~QlIs -

hus We Have To Make a De01310n on

« For our team what 'I'nat't'ers'is how the
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o Why is the Remdent in the Fac111ty‘7

e For care

e To live as good a 11fe as p0551b1e over"-:-. |

i thelr remaining life course
e ‘No one came in to expenence
: '7-; = Premature functlonal loss -
_—Confusion s
_ j'::— Pain - PR
. =Falls
. — Loneliness

Set the Tone

. Once na nursmg facility the resident |

pos31ble to maxmnze
E —the person s functlonal
~ potential -

—quahty of l1fe

Our Goal 1S Clear the US Congress

‘:f;: should expect staff to take every step
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| Y,

“the most approprlate yardstlck‘?

fac111ty to achleve‘?

What can we reasonably expect a g

But the Challenges are Many

- How do me measure quality — ﬁvhat'is o

H1gh Dechne Rates Are Not
Inev1table

Toileling  Bad Mobility Eating

Hygi Drassing Locomotion Transfer
Naturs of ADL Change Ovar 80 Days

O DECLINE @ IMPRCVE
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imprave i Mobility Over 90 Days

g
S

Freguency
b
g

.00

I

I

Improve in Mobility Over 36 Days

Cases waighted by weig
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Decline in Mebility Over 80 Days

400+ netl I

Frequency
¥
i

Iezn o15,54
4. Dev. =10.352
il Do, N=5217.5568

2000 40 o000 $0.00
Decline in Mability Over 90 Days

Cases weighted by weig

' Process to identify k
- Agree'r_nénfthat“the

- Belief that facilities
_ outcomes in key area
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- Technical Issues

'+ Access the computerized MDS quar’cerly asSessments
.~ —Relatively easy State access to Medicaid DUA.
Qls -

. — define “bad” and “good”
. — introduce risk adjustment
L - decide how “dlfferent” 18 dlfferent

Create a summary Quality C_omp0_31te

Transform these person—level data into facﬂlty level .; o

Estabhsh the relatlonshlp among quahty mdlcators -;':

“Risk Adjustment of QIs

) Necessary to compare apples to
-apples” - -

: Account for b1as due to Varlatlons 1n
facﬂlty adrmssmn practlces |

_'Three ways to. adjust
.~ Stratification
" Bxclusions ‘

' = Regressmn-based adjustment
Che ‘Individual risk factors (covariates)
" '« Direct stratification
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Hlstory of QIs o

. Development goes baek two decades

= Inmost recent cross-national work

interRAI created standard1zed Versmns !
of 80+ NF QIs |

::'Through analysrs and dehberatlons set_;--_] o
'f*;has been redueed o 19 measures f

MDS

. Let._us'look_-at the me_as_u_res

__-1nterRAI Quahty Indlcators based on

__For nursmg fac:111t1es —- 18 key measures
: For post—-acute care = 16 key measures £
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 Functional QITtems

~ Clinical QII.tems' i i

10
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~ Utilization QI Ttems
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Multl_DlmenSIOI’lalltY Of QIS e

" :_ :—-Fa0111t1es that perform well in one d1menS1on N
. may perform at a imore average or even poor ENEE
. levelin other dimensions

= - How do.we identify the “best” fac:111t1es‘?

B s 1fa facﬂlty does poorly in one d1men510n 1s the'

i '""_ffacﬂlty poor?..

.: :::.‘ If it does Superbly in mult1pIe dlmensmns is 1t R )
best‘? ' SR AU

{omposrce Quahty Measure for Nursmg B
Fa0111t1es R

{ :.;Funcuonal QIs -= two bundles
-.— Functional 1mprovement

- — Functional dechne

Chmcal complex1ty no bundlmg

13
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N

:8 functional change QIs -- employlng both
“decline and 1mprovement Vanants) R
10 clinical eomplemty QlIs —e. °.8., 1nc0nt1nence
‘pain o

',8
-'-2_0% of composzte score is from cllnlcal
5 complex1ty measures : -

0%: of comp031te score from functional measures‘ :

D1str1but10na1 Properties of
NH QI Composne :

: The next table is based on data from
;' 2 Canadlan provmces and 5 US states

.Data are Welghted

14
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NH Qi Composite -USA and Canada

NH Ql Comrpasite Score - 10 Best, 4 Medlan

True mtemaﬁcnal . Standai?d '

Given the cross- country relatlve

qu1valency in rates, mterRAI has
adopted this North Amerlca_n_ | |
DlStI‘lbutIOIl asits Intemauonal Standard'

5/13/2010
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Two Examples of Use of
Quahty Composne

" have more nursing homes toward the
positive end of the quallty d1str1but1on

In Massachusetts the state has seen a

| ‘poorer performmg nursmg hemes

Surprlse In M1ch1gan Detrozt tends to_ j .

s1gn1ﬁcant decrease in recent years of o

”Detrort VSs. Rest of Mrchrgan

cerrng facrlrtles T

)etrort has h1gher proportron of better .i "::'i

5/13/2010
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QI Composite Score —
21 Quarter Trend in Massachusetts NHs

102 03 QiQ1 Q2 Q3 G4 01 Q2 Q3 Q4 Q1
06“_0606‘070707010308080809

=]

QI Composnte 21 Quarters For Massachusetts Nursmg
" Homes

w6 QL Low — (-2
. =@=% QI Mid ~3-4
[ ==% QI High -- 5-10

CQr02 Q3 QaTQ1 Q2Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 QI |
“04-05 05 05 05 05 06 G6 06 07 07 Q7. GF .08 .08 08 08 09 s
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